I would like to add to the responses to Roberts and Porter's paper (May 1989 JRSM, p 288) .
The main purpose of what is, admittedly, a brief interview (average 15 minutes) is to reject candidates who would not fit into the individual medical school's ethos. A proportion of these applicants with high predicted 'A' level grades will be judged by the interview panel as being unsuitable to undertake a medical course because their perception of doctoring or their motivation for studying medicine is poor.
When the effects of the impending demographic time bomb are felt in the recruitment of young people to medicine, this feature of risk limitation by interview will surely become even more important. S S TACHAKRA We would like to take issue with the authors on the following points:
(1) The stated advantage that follicular puncture takes place at the time of insemination. This, however, does not necessarily require laparoscopy.
It is probably quicker to puncture the follicles under vaginal ultrasound guidance and certainly without the need for general anaesthetic. In addition, there is no explanation as to why follicular puncture took place 18 h and not 34 h after hCG injection almost certainly releasing immature oocytes.
(2) Their stated present policy of puncturing follicles greater than 17 rom in diameter without retrieving the oocytes is dangerous. It will inevitably increase the risk of multiple pregnancies in view of the unlimited number of oocytes available for pick-Up by the patent fallopian tube. This is neither medically desirable nor ethically acceptable. The ability to only puncture follicles 17 mm must also be at question. our knowledge of psychobiologyin recent years. In my opinion it thoroughly merits the prominence which it has been given through being the subject of an editorial in your journal (January 1990 JRSM, p I), There remain, however, questions adumbrated by the authors but not directly answered. In the final paragraph, for instance, they stress the importance of antenatal diagnosis in affected families. However, the data which they present indicate that 20% of males and possibly 50% of females expressing the fragile site will not be mentally handicapped, and therefore will not have the Martin Bell Syndrome.
Moreover, the authors review none of the treatments, whether biological or psychosocial, which may be of benefit to individuals with the Martin Bell Syndrome. Therefore, when the word 'effective' is used to describe antenatal diagnosis, it is entirely unclear what is meant. I should be most appreciative if the authors could clarify the ways in which antenatal diagnosis may be effective in the management of the Martin Bell Syndrome. SIMON In response to Dr Halstead's comments on the editorial, we would just like to clarify that our point in stressing the value of antenatal diagnosis in affected families is to make experienced counselling available to such families at appropriate times so that enlightened decisions can be made by the family. There are methodological problems in the survey which seem to make it unduly pessimistic. First, the investigation was carried out on inpatients. There is no assessment of those with similar conditions on the waiting list. Thirteen patients lived too far from the hospital, so their inclusion in the 'unsuitables' is relative rather than absolute.
In their discussion, the authors state that 'the disadvantages of day surgery are discomfort, inconvenience, anxiety and perhaps danger'. Discomfort should not be a problem if wounds are adequately infiltrated with bupivacaine, and patients given suitable oral analgesia subsequently. 'Inconvenience' covers a multitude of concepts. Is it inconvenient for a child to spend a night separated from its parents? What is incontrovertibly inconvenient is for an individual to linger unnecessarily on a waiting list. Anxiety, likewise, is dispelled by proper information, and is not alleviated by longer stay. Danger occurs from inadequate performance of simple preoperative precautions. Have the authors screened their notes for pre-anaesthetic guideline information and tests? How many women of childbearing age had haemoglobin results available to the operating team, and how many of the patients over 65 had ECG traces before anaesthesia?
'These standards are regularly met in our recently opened unit where a single theatre serves adult general, gynaecological and urological surgery. In the first 6 months we achieved a rate of 2400 cases pa
